Author's Reply Dear Editor, We thank the authors for their constructive comments on our article (1) in their letter entitled as 'Autonomic Nervous System in Heart Failure: An Endless Area of Research'. They criticized that the study is focused on the clinical status of patients with advanced left ventricular systolic dysfunction and autonomic nervous system (ANS) and its functionality assessed by heart rate variability (HRV) which has its own particular limitations. On the other hand, cardiac metaiodobenzylguanidine 123 iodine labeled with ( 123 I-MIBG) scintigraphy is accepted as a gold standard method to identify sympathetic activation and they said that the results of current study should also be confirmed by a more objective test such as 123 I-MIBG scintigraphy.
Heart rate variability indices derived from 24-hour Holter electrocardiogram recordings can easily reflect the autonomic balance and ANS functionality in contemporary clinical practice (2) . The main finding of our study was that disturbed sympathovagal balance independently was related to presence of heart failure symptoms in patients with systolic left ventricular dysfunction. An interesting finding of current study was that some patients with prominent reduced systolic function and similar baseline characteristics had the preserved autonomic functions with no symptom of heart failure.
Based on previous arguments, we believe that further studies are needed to clarify more accurately the mechanisms of individual different autonomic responses to the situation with reduced systolic pump function and to confirm the importance of modulating the neurohumoral axis to improve clinical outcome.
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